HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 616, HONQLULU, HAWAI| 86809
TEL: 587-0460 FAX; 587-0470
emall: ethics@hawaiiothics,org
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STATL Zir:

LOBBYIST REGISTRATION FO
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
Pavlicek Melissa T. 523-3695
MAILING ADDRESS (Street) FAX
841 Bishop Street, Suite 1628 523-3712
(City) (State) (Zip Code)
Honolulu HI 96813
EMPLOYING ORGANIZATION (Filf in only if you are ompioyed Dy a businesa entity which has been retained to lobby) TELEPHONE
Hawaii Public Policy Advocates, LLC 523-3695
MAILING ADDRESS (Street) " FAX
841 Bishop Street, Suite 1628 523-3712
(City) (State) (Zip Code)
Honolulu ! 96813
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbraviate) TELEPHONE
Society for Human Resource Management Hawaii Chapter 523-3695
MAILING ADDRESS (Street) o | Fax
841 Bishop Street, 1628 523-3712
(City) (State) (Zip Code)
Honolulu HI 96813
NAME OF PERSON RESPONSISBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Leona Christensen, President 541-5595
MAILING ADDRESS (Street) FAX
c/o 841 Bishop Street, 1628 523-3712
(City) (State) (Zip Code)
Honolulu HI 986813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(3 Agriculture V') Education _J Human Services V) Science, Technology &
Economic Development

i e | ) Governmem Operstion& [ Intergovernmental Reolon. (| Toungm & Recreation

VI gg:?':erri;l?rotedion & [ | Hawaiian Affairs / | Labor & Employment [ "} Transportation

. gz‘;‘e’f&a"\izzv Historic (™ Health [ E’::Eﬁé ;zr: ;' Water (7) Other; (indicate below)

L Ecology, Erergy I Housing [} Pubiic Safety & Cotrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

| herebv certifv that the information furnished above is, to the best of my knowledge, correct and complete.,

Signature Block I-20-077

(Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Leona Christensen President
NAME OF ORGANIZATION (if applicable) TELEPHONE
Society of Human Resource Management Hawaii Chapter 541-5595
MAILING ADDRESS (Street) FAX
c/o 841 Bishop Street, 1628 523-3712
(City) (State) (Zip Code)
Honolulu HI 96813

LN,

‘|

L~

i 4
__+herety alithorize the abode<named person tiergage in lobbying activities on behalf of the undersigned.

Signature Block e // e / o/
( (t ’

(Signature of Xu‘thorizing Officer or Person Rep?esented) Date)

LREC 03/2005 Pago2of 2

e-d SSIL-LLEBOB UITI3IBW ' " PInEQO eg2:g0 L0 91 uJer



	Text1: Signature Block


